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4 (Check if address Ecelyn@wyden.net
is changed) llIIIIJ!llIIlJIllIl!fllIlllJf;|1;l

Optional Second E-Mail Address
l!il!lll!rlilfllllflIlf!lflllllfl

COMMITTEE'S WEB PAGE ADDRESS (URL)
E {Check if address I:jm#m.mndMMrmeMa.mm

Is changed) llil!llIlfl!llII!ItJIlIJIlIIllIJI
Lliillllllilll!ilillllIltl-fllifllll
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¥y ]
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|
q- N oy ¢/ e I T EIYREYY
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5. TYPE OF COMMITTEE
Candidate Committee:

This committee Is a principal campaign committee. (Complete the candidate information below.)

(b) D This commitiee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Ron L Wyden
Candidate FllllilII!!illlIilillillllllllllilllill
Candidate I Office State O..H
Party Affiliation DEM Sought: u House g Senate B President v
District 0.

(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

T {National, State E {Democratic,
(d) D This committee is a _— or subordinate) committea of the . Republican, etc.) Party.

Political Action Committee {PAC):

{e) D This commitiee is a separate segregated fund. (Identity connected organization on line 6.} Its connected organization is a:
E Corporation D Corporation wi¢ Capital Stock m Labor Organization
D Membership Organization D Trade Association E Cooperative

H In addition, this committee is a Lobbyist/Registrant PAC.,

N D This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC,

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(@) u This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a tederal candidate.

(h) U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/forganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o WP PP L] || FEC D number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Wyden For Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

shdsAkakNesaxISERINENERERERERERE RN RN
NERERRNRRRRRENEERRERRER RN

600 Pennsylvania Avenue, SE
Mailing Address CLCET T T gL
C L L

R i S L

cITy STATE ZIP CODE

Relationship: DConnected Organization uAfﬁliated Committee EJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee

books and records.

Jocelyn Tyree
Full Name | VR Y S [ Y OO AN N A N NV VPR S (N [N N O T N O O N TS S Y OO O N O T OOOO ]
8935 SW Bellfiower Street
Maiting Address I 1SS P RN N N N T IS N N Y v N T A O I . I O P I I O T I
I [N S S N T N U T N N S N T Y (NN S NN S N U N O e O I O O N R | l
Tigard OR 97224
I F I T TN SN N [ TS [ WO A N O A | | | | l | I . I‘I [ I
Title or Position CITY STATE ZIP CQDE
Assistant Treasurer 503 52 5495
[ N N OO S A N NS N VOO O N N A I T i Telephone number I Lol !"’I || I“'I 1 1 1 f

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name F. Stephen Michels
of Treasurer llIlII!lllI%!l!llil{llilll?llliililll!

. |1924 SW Palatine Street
Mailing Address TN S T Y

Illllillli!llilllillllIIIII1§!|III|

P
Lc;rtla?nd! N A IS 2 N Y OO S T | I I_OLR__' |97I21? L1 i‘Ll L1 ’
CiTY STATE ZIP COLE
Title or Position
Treasurer 503 8§92 9507
Llll;lltlllilllflllll Telephonenumber|;1E'1|ii‘||!ll

L _I
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Full Name of
Designated Jocelyn Tyree

Agent NN NSO 1 [ N N N o N o Y O WS A I A M I B B P D R I

[8935 SW Beliflower Street

Mailing Address IS YOO S S [ U O N N VU S OO Y O N S N SO O N N O A

Tigard OR 97224
I I N S R [ T Y (N N N O O O l I 1 l I O I | I"l L 1.l
CIiTY STATE ZIP CODE
Title or Position
Assistant Treasurer 503 352 5495
|_l I N S SN T Sy (N O A T Y I A I Telephone number E L.d |'| L !"‘l L L.l

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accourtts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of America
| it 0t ]

iPO Box 15284

Mailing Address AN OO WO 00U S Y T I (N N 25 O (N O Y Y T VO NN O W B Y O R

IillllilIllliillﬁiilillil]IIiIlli!

Washington DE 19850
L Lt gl } AN T YOO S N SO T S ; | i | | L1 i |‘L1 L |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I N Y N N Y o N N N 25 I N A Y S N OUE  H H TO H HE TO WONN |
Mailing Address | IV S VS SN NV S A [N T O N N O Y P T T S N S YO N NS N OO0 S SRR

lll!IIISIiIlIl!lIIIIlJIIilIIilIIII

cIy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
l_LlIllIllIlllllIIlIIIllIIIlIIII!IIIIIII
Mailing Address Lo v v v oo vy L i g g
I | N Y N TN SN N TN N N N T T RO TN T T AN Y N N M I N I A Y A O N O T I I
I | I T N Y T [ Y Oy N S A T R O I I | I l L1 1 | I_l_l 11 I

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Stabenow Wyden Victory Fund
|_[ | I I 11

L1 1 1 | U N T N T N T T T N N T T T T O O O O O Y I
{lllIIlIlIlIIIIIIIIIlIIIIIIIIIllIlIIllIIIIIIII
600 Pennsylvania Avenue, SE
Mailing Address I Lt 1 oere 1o bt it I
Suite 210
I L3 1 11144 r b bl bl Lt I
Washington DC 20003
l 11 qt I R T T N N T " A T O Y | I [ 1 I Ll 111 |—| 1 11 l
CITYd} STATES ZIP CODE &
Reiationship:
Connected Organization D Affiliated Committee E Joint Fundraising Represantative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIlIIIIIIIII‘IIIlIIlIIIlI IIfIiIIIIIIII
Mailing Address
Title or Position ¥ CiTY STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL l

L1000t s 110111 ] FECID number Cl
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